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N, B.—In case of more than one chifd at n bisth, n SEPARATE RETURN must be mads for

order of birth stated.
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WRITE PLAINLY "FITH Ul. .

ARIZONA STATE BOARD OF HEALTH sornene. 1Y ‘é_ - f
BUREAU OF VITAL BTATIBTICS J
1. FLAGE OF BIRTH STANDARD CERTIFICATE OF BERTH Registered No... -
County. State CJ){MM
Distriet or Township . or Village, B
City — B8t. Ward
N (i birth occurred in « hoapital or institution, give 1is NAME instead of street and numbes)
If child is not yet named, make
2. Full name of child_& e -0 Ve 4 {nuppleml:nlal eport, as directed, .
3.Sex of CHIMd | 'Fy pe answesed ONLY | 4 Twin, triplet or othérl___ |6, Legitimate? D .
in event of plural 7 o;mb;, . t,:l_b .
births, 5. No.inorderof birth ... _ L{Lq_, Month Day Year
FATHER MOTIER ;
Full name M/L W Fuli mniden oame }J'\M, AL)K 3
9. Residence 15 Residence ‘ %
(Usual place of abode) A "AA"’\ (Usual place of nbode)
If non-restdent, give place and state. 1 If non-resident, give place and atute, P
1\0. Color or race O 16 Color or race - d

W\i’/{) . 11. Age at tast birthday._ 3} | (Years) YV ARk - | 17 Age at tast birthaay QL8 (vears)

L3

12. Birthplace (city or place) /'&’O’V‘-A-’\—Ak A 18. Birthplace (¢ity. or place) J/DN/P)’QIAY\«_J\. :
{State or country) T M . {tate or country) &)\MM__-

g ’ _ | Q

19. Occupation
Nature of Indusiry Qi .

13. Occupation

Nature of Industry .
\/\AAAA_M

20. Number of children of this mother__;_.__.._.,'_.. (a) Born alive and now living é‘é 21, Were utio;:ls &:ﬂ against oph-
: neonatorum i

(Taken as of time of birth of child bercin’ {b) Born alive but now dead :

certifiecd and ineluding this child.) T (c) Stillborn

il

CERT]F!GATB OF ATI'ENDING PIAYSICIAN OR MIDWIKE*
Uhereby cortfy that 1 attended the birih of this child, who way.__....- t_iA__m on the dateabove stated

* When there was naattmdingphgﬂthn
or mldwife, then the father, houséhol

etc., should make this return. A stiliborn
child Is one that neither breathes nor
shows other evidence of life mfter blrlll

Given name added from
a supplemental report...

Mom.h: day_. year
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